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A STUDY OF SOME ASPECTS OF EVALUATION IN A 
HEALTH EDUCATION WORKSHOP! 
JOHN H. SHAW 


Professor of Health and Physical Education 
Syracuse University, Syracuse 10, N. Y. 


ANDREW S. COCCARI . 
Director of Physical Education 
The Hills School, Huntington, New York 


As part of his assignment as consultant to a Health Education 
Workshop, the senior author of this article was asked to attempt 
some evaluation of the program. Several things were undertaken 
including weekly student and faculty evaluations of the progress of 
the workshop from which summaries were made and the results 
used in planning the following week’s program. 

Purpose of Study 


Three evaluation procedures which were attempted lend themselves to 
statistical treatment and were considered of sufficient interest to report. They 
were: 


1. An attempt to measure actual increase (or decrease) of health knowl- 
edge using a standardized health knowledge test for pre-testing and 
post-testing in the workshop. 


2. An attempt to determine the relationship which exists between peer 


s and instructor ratings of the contribution of individuals to the work- 
ti0n shop. 


| 3. An attempt to determine the relationship which exists between health 
knowledge and the contribution of an individual to the workshop as. 
measured by student and staff ratings. 


Procedure 
In the workshop there were 62 students enrolled, the majority 
soneene _ of whom were elementary school teachers or nurses. For purposes 
of facility of operation on special projects, the workshop was sub- 
' divided into four smaller groups, each of which had a full-time 
_ staff member assigned to work with it. 


The groups were designated as: 


Name No. of Participants 
6.00 Group A 17 
: Group B 15 
tween Group C 15 
Public Group D 15 
0), a 


(Presented before ~ ea Health Section and the American School Health Association 

yefS— | on Tuesday, October 12, 1954) 

1. The data for this study was collected at a Health Education Workshop held at 
Pennsylvania State College, June 9-26, 1953. Dr. Arthur Harnett was director of 
the Workshop. 


for 
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About half the class time in the Workshop was spent in work- 
ing in these groups and the remainder of the time the Workshop 
met as one unit. 

In an attempt to measure the change, if any, in health knowl- 
edge, Form A of the Shaw-Troyer Health Knowledge Test?, was 
administered to the entire membership at the first meeting of the 
Workshop (Tuesday afternoon, June 9) and Form B of the same 
test was administered at the end of the Workshop (Thursday 
morning, June 25)3. In both instances the tests were corrected 
and returned the following day at which time the questions were 
discussed and the tests collected following the discussion. (The 
participants were informed when the first test was given that the 
purpose was to discover their present knowledge in the field. 
Before second test was administered they were told that its pur- 
pose was to measure their gain in knowledge (all volunteered to 
take the test). In each instance they were assured the scores 
would in no way be used as a basis for grading. They were en- 
couraged to do their best both times in order to present a true 
picture of their knowledge. The participants enjoyed the tests and, 
as might be expected, considerable discussion of certain items re. 
sulted. 

The results of the two tests were assembled and compared 
both as to raw scores and percentile rank. Total group gain in 
both scores and percentiles were then figured (see Table 1). 


In attempting to determine the relationship which exists be- 


tween a participant’s health knowledge and his contribution to the 


day of the workshop if he would rate his group from 1 on up? in 
accordance with what contribution he thought each member had 
made to the total workshop situation. He was also asked to have 
each participant rate all participants in his group. Although the 
instructors had a little forewarning that they were to rate students, 
the participants had none. They were presented with a typed list. 
of the names of members of their group and asked to rate them 
after an explanation of the reason for the rating. Therefore they, 
had no chance to collaborate in making their judgments. In order 
to insure anonimity in replies, students were urged to rank every-| 
one in their group including themselves and not to sign the sheets. 


2. Shaw-Troyer Health Education Test: Knowledge and Application, Rockville Center, New 
York: Acorn Publishing Company, Form A, 1946, Form B, 1948. 

3. Only 59 people took both tests and so table 1 shows only 59 participants. Two missed 
the first test and one the second and so could not be included. 

4. A rating of 1 represented greatest contribution of any individual in the group, ! 
next, and so on. 


workshop, each staff member was asked on the next to the last 
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rk- TABLE I 
hop Raw Scores and Percentile 
Ranks of Students on Form A and B of the Shaw-Troyer Test 
and the Change in Raw Score and Percentile Rank for the Tests. 
wl- TEST A TEST B Change in Change in 
Raw Score Percentile 
Was Participants %o Rank Participants Participants Between Test Rank Between 
the Raw Score Participants Raw Score % Rank A and B Test A and B 
87 91 87 91 0 0 
sme 79 81 87 91 +10 
day 79 81 85 91 +6 +10 
ted 81 81 85 81 +4 0 
rere 70 51 77 71 +7 +20 
The 79 81 80 81 +1 0 
70 61 82 81 +12 +20 
the 73 61 83 81 +10 +20 
eld. 64 31 76 71 +12 +40 
53 0 68 41 ¥15 +40 
1 to 82 81 73 61 
78 81 84 81 +6 0 
85 81 89 91 +4 
en- 81 81 80 81 my 0 
true 71 61 79 81 +8 +20 
and, 81 81 84 81 +3 0 
; re. 78 81 81 81 +3 0 
77 81 82 81 + 5 0 
69 51 80 81 +11 +30 
ared 79 81 87 91 +8 +10 
n in 78 81 83 81 +5 0 
80 81 82 81 + 2 0 
85 81 89 91 +4 +10 
| be- 81 81 86 91 a ¥10 
» the 89 91 92 91 +3 0 
last 72 61 74 71 +2 +10 
4 in 76 71 82 81 +6 +10 
had 88 91 88 91 0 0 
80 81 89 91 +9 +10 
have 67 41 73 61 ¥ 6 ¥20 
| the 80 81 81 81 +1 0 
ents, 72 61 91 91 +19 +30 
1 list 61 76 +10 
ats 72 61 86 91 +14 +30 
81 81 92 91 +11 +10 
they) 65 31 79 81 +50 
yr der | 90 91 88 91 —2 0 
yery:| 65 31 75 71 +10 +40 
nate, 78 81 92 91 +14 +10 
78 81 81 81 +3 0 
r, New 85 81 84 81 anf 0 
missed 66 31 69 51 ae +20 
iia 41 0 63 21 +22 +20 


U 
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TEST A TEST B Change in Change in The 
Raw Score Percentile 
Participants Participants Participants Participants Between Test Rank Between bers 
Raw Score % Rank Raw Score % Rank AandB Test A and B i cor 
85 81 85 81 0 0 . 
89 91 91 91 + 3 0 
78 81 76 71 — 2 —10 
65 31 81 81 +16 +50 | 
78 81 88 91 +10 +10 
88 81 92 91 +4 0 c 
79 81 86 91 +10 
83 81 81 81 a 0 Ee 
76 71 90 91 ame +20 8.9 
76 ‘ai 76 71 0 0 12.7 
80 81 81 81 + 1 0 7.0 
73 61 74 71 +1 +10 7 
68 41 15 71 + 7 +30 6.2 
82 81 88 91 + 6 +10 15.4 
83 81 82 81 0 
=| 36 
13.3 
TABLE II 
Frequency Distribution of Differences on 10.1 
Raw Scores of Form A and Form B 8.6 
of the Shaw-Troyer Health Knowledge Test 
1 
d f d f an av 
22 1 6 6 " 
21 0 5 3 
20 0 4 5 meat 
19 1 3 6 secot 
18 0 2 ~ the x 
17 0 1 5 secul 
16 1 0 4 
15 2 
14 4 —2 3 
13 0 —3 0 
12 2 0 of ee 
11 2 0 
10 3 —6 0 incre¢ 
9 1 —T 0 1 
8 3 —8 0 
7 3 —9 1 
N = 59 t= D 
D= 5.7 
=(D—D)?2 
N(N—1) 
t = 2:59 
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The mean for each individual in the group was figured and mem- 
bers were then ranked from 1 to 15 or 17 in terms of their mean 
score. (See Table III, Column 1). 


TABLE III 
Instructors’ Rating of Individuals and the 
Mean Poor Ratings of Individuals by the 
Members of their Group 


GROUP A - GROUP B GROUP C GROUP D 
Col. 12 Col. 2? Col. 1 Col. 2 Col. 1 Col. 2 Col. 1 Col. 2 
12.9 15 8.3 2 8.2 9 1.2 1 
15.9 14 4.0 6 12.6 14 8.7 10 
8.9 i 8.9 7 10.5 8 8.9 8 
12.7 16 6.2 5 2.1 2 8.3 15 
7.0 8 4.2 4 5.7 7 9.5 9 
4.0 7 10.3 14 6.7 5 11.0 12 
9.0 10 5.1 1 pA 6 8.3 11 
6.2 5 8.5 8 12.5 15 2.2 3 
15.4 17 8.3 13 5.5 1 8.0 6 
1.6 1 5.6 3 8.3 4 9.0 7 
9.9 6 13.2 15 5.8 3 2.7 2 
3.6 2 9.8 11 9.9 13 5.4 4 
13.3 12 10.2 12 8.5 10 8.5 5 
6.5 3 9.4 9 8.6 11 6.3 14 
5.8 4 6.6 10 7.6 12 10.5 18 
10.1 13 
8.6 9 


1Column 1 in each instance is the Mean Peer Rating of a student. This is 
an average of the rating given each student by all the members of his group. 


2Column 2 in each instance is the instructor rating of a student. 


The Product Moment Correlation of Instructor ratings and 
mean peer ratings were figured to determine an answer to the 
second question. The correlation between mean peer ratings and 
the results of Test A and Test B were then determined in order to 
secure an answer to the third question. 


FINDINGS 


Table I indicates the actual raw scores and percentile ranks? 
of each participant in Forms A and B of the Shaw-Troyer Health 
Knowledge Test as well as the raw score increase and percentile 
increase in B as compared to A. 


1. Of the 59 people who took both forms of the test, there was a —- 
gain of 338 in raw score or an average gain in raw score of 5.7 per 
individual. 

2. Seven of the 59 people had lower raw scores on Form B than on Form 
A. Four received the same grade and 48 received higher grades. The 
range was from minus 9 to plus 22 above the score on the first test. 


7. The figures on norms are taken from tables in the manual accompanying the Shaw- 
Troyer Test. These norms are listed in deciles and so the second test score would 
have to fall in a decile either above or below that in which the first test fell in order 
for a change to be indicated. 
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3. In terms of percentile, two individuals fell in a lower decile in the 
second test as indicated by norms for the test, 23 fell in the same 
decile and 34 were in a higher decile. The range was from —20% 
to +50%. 

The average gain per individual in percentile ranking was 11.1%. 


The differences between raw scores on Form A and Form B are 
statistically significant (t — 2.59) to the .005 level of confidence, 
(See Table II). 


Table III indicates the instructor ratings of individuals and 
the mean peer ratings of individuals by the members of their 
groups. The correlation coefficients for the instructor and group 
evaluative ratings are indicated below: 

1. Instructor of Group A and mean peer ratings of 


2. Instructor of Group B and mean peer ratings of 

8. Instructor of Group C and mean peer ratings of 

4. Instructor of Group D and mean peer ratings of 

5. Instructors of Groups A, B, C, D and mean peer 

of Groups A, De r — +.82 


The correlation of mean peer ratings of individuals in Groups 
A, B, C, D, and their scores on Form A of the Health Knowledge 
Test was +.38. The correlation of mean peer ratings of individuals 
in Groups A, B, C, D and their score on Form B of the Health 
Knowledge Test was +.01. 


Summary and Conclusions 


On the Health Knowledge Test given at the beginning and at 
the end of the Workshop, the results tended to show a fairly con- 
sistent increase in the number of correct questions on the second 
test (Form B) as compared with the number of correct questions 
on the first test (Form A). This increase was clearly evident in 
the gain in percentile ranking on the second test as compared 
with the first test, and the differences between scores on Form A 
and Form B are statistically significant. 


The correlations of instructor and peer ratings (+.82) is 
highly significant. 
Apparently there is very little relationship between a student’s 


to a workshop situation, as measured by staff and fellow workshop 
members. There is, on the other hand, unusually high agreement 
between the instructor and fellow students as to the contribution 
of an individual to the workshop. 


knowledge in health education and the rating of his contribution | 
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On the basis of this study, the authors feel that more weight 
0% should be given to student and faculty opinions on the contribu- 
tion of a student (particularly in a workshop situation) in de- 
termining final grades as compared to the emphasis placed on 
nee, actual knowledge gained as measured by objective tests. 


* * * * 
and COMMITTEE ON TUBERCULOSIS—A.S.H.A. 

Dr. J. A. Myers, Chairman of our Committee on Tuberculosis, 
has arranged with the National Tuberculosis Association to hold 
an evening session of the American School Health Association in 
+69 | connection with their annual meeting in Milwaukee. Members of 
our Association who can are urged to attend this session. 

The following program has been arranged: 


Program 


+.74 | Committee on Tuberculosis, American School Health Association 
Hotel Schroeder, Milwaukee, Wisconsin — May 22, 1955 


ia 8:00 P.M. to 10:30 P.M. 
UPS | Changing Concepts of the Usefulness of Skin Testing in School Surveys 
dge MICHAEL L. FuRcoLow, M.D. 
Medical Director, University of Kansas Medical Center, 
uals Kansas City, Kansas 


alth | The Tuberculin Testing Program of the St. Louis Academy of General Practice 
WALTER C. GRAy, M.D. 
Chairman, Committee on Tuberculosis 
St. Louis Academy of General Practice 
The Tuberculosis Association and School Certification 
JAMES A. SWOMLEY 
d at Executive Director,‘North Dakota Tuberculosis and Health Associa- 
tion, Bismarck 
con- The Achilles Heel of Tuberculosis Control 


cond JAMES J. WARING, M.D. 
ions Professor Emeritus of Medicine, University of Colorado, Denver 
it i n * * * * * 
ared NEWS AND NOTES 
mA Louisiana Leads the Nation by Having Had the: 
First Health Council organized in 1878; 
) is First State Laboratory ; 


First Health Train; 
First Division of Child Hygiene; 


ent’s First Negro Health Educator ; 

re | First Inter-Departmental Committee. 

_ Several New Orleans doctors were prominent in the organiza- 
me 


tion of the National Board of Health during the 1880’s. Although 
this Board was later disbanded it represented at the time, a pio- 
neering way to meet the problems of the country. 


ution 
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HEALTH RELATIONSHIP WITHIN THE SCHOOL 
WILLARD W. PATTY 


Dean, School of Health, Physical Education, and Recreation 
Indiana University, Bloomington, Ind. 


Health in the schools is everybody’s business. Will good health | 
results happen without special organization? Far from it. Does | 
the fact that the conduct of everyone in the schools affects the | 
health situation mean that all are equally responsible? No. Since 
health education and health status of pupils and staff are among 
the most important factors in a school, good administration will 
provide for trained health leaders with special health responsibili- 
ties. 

Importance of the Health Program Should Be Recognized. 
The health program of the school should be recognized as one of 
the main responsibilities and opportunities of the school. Too 
often it is considered to be a mere sideline. The members of the 
board of education should be alert to the concern which parents 
have in the health welfare of their children. The board should 
understand that without effective health education, and other con- 
servation of health measures, children may become invalids or die. 
How can one justify investing public money in the academic edu- 
cation of a pupil while neglecting his health? 

School executives should realize that parents rate the health 
of their children next to character. On the other hand, it is also 
recognized that retardation of pupils may be reduced by continuous 
attention to their health. Often retardation is caused by defective 
eyesight, a hearing loss, defective tonsils, anemia, and other simi- 
lar health defects which may be corrected or compensated for. 
Since retardation increases the cost of operating schools, proper 
administrative attention to a good school health program may be 
an economy measure as well as a humanitarian one. 

Modern educators recognize that the school is concerned with 
the education and welfare of the “whole child.” In harmony with 
this concept it is apparent that the teacher must recognize and 
believe in the importance of a good school health program. Only 
with the active cooperation of all teachers can special health edu- 
cators and health service staff workers hope to develop and main- 
tain an effective school health program. 

Coordination of Effort Necessary. Just as there is a need 
for cooperation between the school and all other health agencies 
in a community, so should there be coordination of effort by all! 
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members of the school staff. Members of the administrative staff, 
health educators, health service workers, and other teachers in 
subjects or activities affecting health should plan and work together 
for an effective and synchronized health program within the 
school. 


An agency for furthering coordination of health efforts is the 
health committee within the school. Another device for insuring 
a cooperative health program is that of employing a school health 
coordinator. 


School Health Coordinator Essential. This relatively new 
professional position is gaining favor in a number of school sys- 
tems. It is interesting to note that in 1952 the Los Angeles public 
schools employed eighty school health coordinators. School sys- 
tems in other parts of the United States are beginning to recognize 
this professional position and employ qualified persons. The 
School of Health, Physical Education, and Recreation of Indiana 
University has a special graduate curriculum for school health 
coordinators. 


The School Health Committee. While the school health co- 
ordinator may have the major responsibility for integrating the 
school health program, democratic policies in school operation make 
a school health committee essential. Only by a cooperative effort 
of all the school teaching and non-teaching staff can best results 
be achieved. 


Who should be members of the school health committee? Obvi- 
ously the “town meeting” plan for conferences to deal with prob- 
lems of the school health program would be cumbersome, and 
wasteful of time. A committee representing different school posi- 
tions with special health responsibilities promises best success. 
The committee might be made up somewhat as follows: (1) the 
principal or vice-principal, the school health coordinator, a teacher 
of biology, a teacher of home economics, a teacher of general sci- 
ence, a teacher of physical education, a teacher of social studies, 
a dean of girls or boys, a school nurse, a school physician, a school 
dentist, a bus driver, and a cafeteria manager. The principle of 
selecting a representative of each type of position whose work 
should be coordinated for a good health service, healthful living, 
and health education program is the essential consideration. 


What should such a committee do? Among the many duties 
and activities appropriate for a school health committee, the fol- 
lowing may be considered as illustrative: 
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1. They should determine school health policies. 
2. They may wish to survey their school’s health progress in order to 
secure information upon which future developments can be planned. 
8. They may discuss ways and means for improving the physical environ- 
ment of the school. 
4. They may uncover the emotional health problems of the school and 


seek solutions. 
They may make a comprehensive plan for health services in the school. 


They may give their attention, from time to time, to a plan for syn- 
chronizing the educational efforts of teachers of special health educa- 
tion classes with those of teachers in related courses where teaching 
for health through correlation opportunities are favorable. 


7. They may develop procedures for coordinating the school health pro- 

gram with that of the general community. 

The school health committee is not thought of as having execu- 
tive functions. It should be, rather, a clearing house for exchange 
of ideas and experiences. It should be a policy-forming group. 
Each member should represent others in the same category of the 
school staff. The members should bring the opinions of others to 
the meetings. Likewise the members should tell their colleagues 
what happens at meetings. Such a cooperative procedure should 
contribute much to the success of a coordinated school health 
program. 


ERRATUM 
We regret that an error has been made in the price quotation 
per copy of “A FIVE-YEAR STUDY IN THE EPIDEMIOLOGY 
OF HEALTH,” a review of which appeared in the January issue 
of the Journal, p. 28. The price should be 10/6 (ten shillings and 
six pence) plus 6d postage. 


* * * * * 


PERSONAL 
AMERICAN HEART ASSOCIATION ORGANIZES SCHOOL 
HEALTH COMMITTEE 


Dr. Morley Sellery, Director of Health Education and Health 
Services, Los Angeles Public Schools, has accepted the chairman- 
ship of the American Heart Association’s new committee on School 
Health. 

The committee, which held its first meeting in New York 
City in March, will advise the Heart Association on ways the 
national organization and its affiliates can best cooperate in im- 
proving school health programs. 
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MEETING THE READING NEEDS IN HEALTH CLASSES 
ALBERT J. ISLER 
McKinley School, Cincinnati, Ohio 


Reading is the basic tool of learning and the most convenient 
way of acquiring knowledge. Health textbooks and supplementary 
books offer opportunities for real development in reading. The 
health teacher must recognize and be cognizant of the reading 
needs of children and give guidance to meet these needs. 

Teachers know how much time and thought are spent in care- 
fully organized basic reading instruction to provide a continuous 
program for building essential attitudes and skills. They know 
too, that when a child reads during a social studies, science, arith- 
metic or health lesson, that lesson becomes a reading lesson as well. 
Whenever children read to gain content and ideas, the teacher’s 
goals are, or should be: personal growth through reading and, 
at the same time, growth in the use of reading as a learning tool. 

There are several ways in which health lessons may be par- 
ticularly valuable in reading. When children express any of the 
common fallacious statements which they have heard and which 
they believe, there is opportunity to learn to read to verify an 
opinion expressed by some and refuted by others. When some of 
the sixth-grade children stated that drinking milk and eating fish at 
the same meal will make one ill, others in the class did not agree. 
In this case the teacher supplied several books as sources of infor- 
mation ; some children brought library books; others brought popu- 
lar cook books containing recipes combining milk and fish. They 
learned to note the authorship of the book, the date of publication, 
the exact pages and paragraph where the information was found, 
the specific facts involved. They learned to organize these facts 
and read orally the pertinent excerpts needed for the class discus- 
sion. Help was given to those who need to learn how to perform 
these reading tasks. The result was real satisfaction on the part 
of each child in learning how to verify what he hears through 
skillful reading. What they read was verified further through in- 
terviews with physicians and their own observations. 

Another aspect of reading which can be taught in health is 
vocabulary building especially in connection with words peculiar 
to the health textbooks. The tendency to “slide over” difficult 
words was overcome by teaching children the concepts of these 
words along with their correct pronunciation. The concept often 
was developed through the use of first-hand observation and such 
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visual aids as films, film-strips, charts, models, diagrams and pic- 
tures. There were many opportunities for word attack too. The 


children learned to discover new words for themselves by noting | 


parts they already knew. The ending “itis,” for example, usually 
means inflammation and is used in such words as tonsillitis, bron- 
chitis and laryngitis. They learned the pronunciation and phonetic 
phonograms through emphasis upon the clear visualization and 
phonetic translation of them. Children, who needed such help, 
were taught how to use the dictionary to discover the meanings 
and pronunciation of words. 

Learning to read to follow directions was also a frequent 
opportunity in these health classes. In learning first aid, for ex- 
ample, the pupils were taught to read to follow directions so they 
could learn the method of artificial respiration, of bandaging 
wounds or sprains, and of applying the tourniquet. They learned 
the necessity of accurate and careful reading and that one mis- 
taken word might mean failure in the operation. 

These are but a few examples of ways in which teachers 
of health classes may contribute to a well integrated program in 
reading. 
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* * * * * 


NEWS NOTES 
“STOP RHEUMATIC FEVER” CAMPAIGN KEYED 
TO CONTROL OF STREP INFECTIONS 


A “Stop Rheumatic Fever” campaign is being launched 
throughout the United States today in an effort to save lives and 
prevent damage to the hearts of thousands of children and young 
adults. 

Based on the control of streptococcal infections, which may 
precipitate rheumatic fever, the drive is being conducted by the 
American Heart Association and its affiliates in conjunction with 
the National Heart Institute of the United States Public Health 
Service. 


Rheumatic fever causes more long-term crippling illness 
among youngsters between the ages of five and nineteen than any 
other malady and is second only to cancer among diseases causing 
death in that age group. In 1953, Public Health Service statistics 
show rheumatic fever and rheumatic heart disease resulted in 
21,000 deaths among children and adults. 
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A UNIT OF WORK ON FOODS 
LORETTA K. OLIGER and HELEN J. CONVERY 
School 63, Buffalo, N. Y. 


I HOW IT CAME ABOUT 


A very interesting unit of work about the study of foods grew 
out of an opportunity to appear on TV—Schools at Work Program. 
After deciding to use one group of foods, vegetables, as the main 
theme, a background in preparation for a trip to the Broadway 
Market was developed. Here the children purchased vegetables 
and fruit. At the Niagara Frontier Food Terminal they saw how 
the food was brought to the wholesale house. A study of how food 
reaches us, where it comes from and of what use it is to us, 
followed. 


II OBJECTIVES 
A. To Demonstrate Specific Understandings to be developed in the study 
of food. 
1. Food is a fundamental necessity. 
2. Our dependence upon the farmer and other workers for food. 


3. How several kinds of food are raised, harvested and prepared for 
market. 


4. Conveying foods raised in one part of the country to markets in 
another part. 


5. Food conservation: drying, canning, salting, smoking, freezing. 


6. How invention and use of modern machinery has changed methods 
in production and preparation of foods. 


7. Healthful foods and balanced meals through study of the Basic 7. 


. To enrich the children’s background through reading. 
. To make children aware of the correlation of subjects. 


. To have every child participate in the activities. 


aoa 


. To stimulate oral and written expressions of the children through 
their trips. 


F. To have children learn to work and share with others. 


G. To have children learn how to make change, buy at a market and 
count change from a storekeeper. 


H. To have the children learn to write “Thank-You” letters. 
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COMMITTEES OF THE AMERICAN SCHOOL HEALTH 
ASSOCIATION 
1954 - 55 
H. F. KILANDER, President 


Committee appointments have now been made for 1954-55 by 
your president in consultation with officers and committee chair- 
men. There are 14 standing committees as provided for in the 
By-Laws. Six of these have developed operating codes specifying 
three-year appointments; for these committees, the year of expira- 
tion of a member’s term has been set. There are 11 study commit- 
tees of which the following are new this year — School Health 
Service Facilities, Health Guidance in Secondary Schools, and 
Dental Health Program in the School. The Association also has 
representation on 13 national committees and organizations. 


Approximately 350 committee appointments have been made. 
All of these are listed with the exception of the state representa- 
tives of the Fellowship Committee and the Membership Commit- 
tee. The By-Laws limit the number of individuals who may com- 
prise the various standing committees. By contrast, the study 
committees may be of any size that is thought desirable. There- 
fore, if an Association member should desire to work actively with 
one of the latter committees, please write to your president and 
the committee chairman expressing your interest in the matter. 


Standing committees will give their annual reports at the 
annual convention next November in Kansas City. Study com- 
mittees report their activities through the Committee on Study 
Committees. Projects which have been completed will be presented 
to the association membership either at the Annual Convention 
or through the Journal of School Health. 

In addition to these committee members, there are the follow- 
ing members who are serving your association in other ways: the 
7 officers comprising the Executive Committee, the 15 elected 
members of the Governing Council, the 5 representatives of 
Affiliated Associations on the Council, and the editor and the 4 
assistant editors of the Journal of School Health. 


EDITORIAL BOARD 
DELBERT OBERTEUFFER, Ph.D., Chairman 
Professor of Physical Education, Ohio State University 
Columbus, Ohio (1956) 


H. S. HoyMAN, Ed.D. (1957) LON W. Morrey, D.D.S. (1955) 
EARLE E. KLEINSCHMIDT, M.D. (1955) HELEN T. WATSON, R.N. (1957) 
CHARLES W. WILLSON, M.D., (1956) 


| 

| | 


112 THE JOURNAL OF SCHOOL HEALTH 


FINANCE COMMITTEE 
WARREN H. SOUTHWoRTH, Dr.P.H., Chairman 
Professor of Health Education, The University of Wisconsin 
Madison, Wisconsin (1956) 
WILLIAM E. AYLING, M.D. (1956) FRED V. HEIN, Ph.D., (1955) 
MILDRED E. DosTER, M.D. (1957) Marik A. HInrIicHs, M.D., Ph.D., (1955) 
ANNETTE L, EVELETH, R.N. (1957) A. O. DEWEESE, M.D. Ex-Officio 


NOMINATING COMMITTEE 
Guy N. MAGNEss, M.D., Chairman 
Director, Medical Department, City Public Schools 
University City 5, Missouri 
EMILY S. Brown, R.N. PAUL B. KINNEY, M.D. 
IRMA B. FRICKE, R.N. CLAIR E. TURNER, Dr. P.H. 
WARREN H. SouTHWoORTH, Dr. P.H. 


PROGRAM COMMITTEE 
Frep V. HEIN, Ph.D., Vice-President in Charge of Program 
Consultant in Health and Fitness, American Medical] Association 
585 North Dearborn Street, Chicago, Illinois 


ABRAM COHEN, D.D.S. Cyrus H. MAXWELL, M.D. 
CLAIRE A. CHRISTMAN, M.D. J. KEOGH RASH, H.S.D. 
IRMA B. FRICKE, R.N. JOHN H. SHAW, Ed.D. 


CONSTITUTION AND BY-LAWS COMMITTEE 
I. P. BARRETT, M.D., Chairman 
Director of School Health Services, Public Schools 
Fort Worth, Texas (1956) 
ELIZABETH S. AVERY, Ph.D. (1956) FRED V. HEIN, Ph.D. (1957) 
IRMA B. FRICKE, R.N. (1957) PAUL B. KINNEY, M.D. (1955) 
HAROLD H. WALKER, Ph.D. (1955) 


FELLOWSHIP COMMITTEE 
V. K. Voix, M.D., Dr.P.H., Chairman 
Health Commissioner, County Health Center 
1501 North Michigan Avenue 
Saginaw, Michigan (1957) 

ANNETTE L, EVELETH, R.N. (1955) Mary E. SPENCER, Ph.D. (1956) 
FRANCES K. PHILLIPS, M.A. (1957) ESTHER TREADWAY, R.N. (1956) 

RutH H. WEAVER, M.D. (1955) 


NECROLOGY COMMITTEE 
S. B. McPHEETERS, A.D., Chairman 
Director of Public Health, Wayne County Health Department 
Goldsboro, North Carolina 


C. ADELE Brown, M.D. NETTA SPINE, R.N. 
MARJORIE EASTABROOKS, M.S.P.H DAVID VAN DER SLICE, M.D. 
MERCEDES GUGISBERG, M.A. V. K. VoLk, M.D. 


HOWE AWARD COMMITTEE 
C. L. OUTLAND, M.D., Chairman 
Medical Director, Richmond Public Schools 
Richmond, Virginia (1955) 
A. O. DEWEESE, M.D. (1956) C. MORLEY SELLERY, M.D. (1955) 
CHARLES H. KEENE, M.D. (1957) CHARLES C. WILSON, M.D. (1957) 


HISTORICAL COMMITTEE 
CHARLES H. KEENE, M.D., Chairman 
University of Buffalo 
3335 Main Street, Buffalo, New York 
A. O. DEWEESE, M.D. JAMEs F. RocGers, M.D. 
CLAIR E. TURNER, Dr.P.H. 
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LEGISLATIVE COMMITTEE 
ELIZABETH S. AVERY, Ph.D., Chairman 
Assistant Secretary and Consultant in Health Education, 
American Association for Health, Physical Education and Recreation, 
1201 Sixteenth Street, N.W., Washington, D. C. 


CLAUDIA B. GALIHER 
Cyrus H. MAXWELL, M.D. 


HAROLD H. MITCHELL, M.D. 
Mary A. THOMPSON, A.M. 
ARTHUR R. TURNER, M.D. 


COMMITTEE ON STUDY COMMITTEES 
C. MorRLEY SELLERY, M.D., Chairman 
Director, Health Education and Health Services Branch 
City Board of Education, 450 North Grand Avenue 
Los Angeles 12, California (1955) 


PEARL BAYNE, P.H.N., M.P.H. (1956) Guy N. MAGNEssS, M.D. (1956) 
GERTRUDE E. CROMWELL, R.N. (1957) VIRGINIA M. Moore, R.N. (1955) 

H. S. HOYMAN, Ed.D. (1955) DELBERT OBERTEUFFER, Ph. D. (1957) 
H. F. KILANDER, Ph.D. (1956) LYDA SMILEY, P.H.N. (1955) 

G. ROBERT KOOPMAN, A.M. (1956) RUTH H. WEAVER, M.D. (1957) 


MEMBERSHIP COMMITTEE 
J. KeEoGH RAsH, H.S.D., Vice-President in Charge of Membership 
Chairman, Department of Health and Safety, Indiana University 
Bloomington, Indiana 


C. ADELE BROWN, M.D. 


CHARLES W. PEMBERTON, M.D. 
EMILY S. Brown, R.N. 


HARRIETT B. RANDALL, M.D. 


Roy A. Foster, H.S.D. 
S. B. MCPHEETERS, M.D. 
ORLO W. MILLER, M.S. 


Mary B. RAPPAPORT, M.A. 
PERRY J. SANDELL, M.A. 
MARIE SWANSON, R.N. 


V. K. Vouk, M.D. 


COMMITTEE ON CONSTITUENT AND AFFILIATED ORGANIZATIONS 
EMILy S. Brown, Chairman 
Supervisor of Nurses, Public Schools 
Elizabeth, New Jersey 


COMMITTEE ON INSTITUTIONAL MEMBERS 
CHARLES W. PEMBERTON, M.D., Chairman 
Assistant Director, Health Department for Colored Schools 
Houston, Texas 


STUDY COMMITTEES 


COMMITTEE ON HEALTH EDUCATION IN THE ELEMENTARY AND 
SECONDARY SCHOOLS 
BLANCHE G. BossittT, Ph.D., Chairman 
Supervisor of Health Education, City Board of Education 
450 N. Grand Avenue, Los Angeles 12, California 


H. Brooks, M.A. 
EMMETT F, CAMBRON, Ph.D. 
Roy A. Foster, H.S.D. 
FLORENCE M. HELLMAN, M.A. 
EDWARD B. JOHNS, Ed.D. 

R. W. KIREILIS, Ph.D. 

HELEN MANLEY, M.A. 


MALCOLM J. MCLELLAND, Ph.D. 
LEONARD C. MuRRAY, Ph.D. 
ROBERT E. SCHNEIDER, Ed.D. 
W. I. STREIT 

Mary A. THOMPSON, M.A. 

H. H. WALKER, Ph.D. 
ELIZABETH K. ZIMMERLI, M.A. 
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COMMITTEE ON TEACHER PREPARATION IN HEALTH EDUCATION 


Dora Hicks, Ph.D., Chairman 
Chairman Professional Health Education, University of Florida 
Gainesville, Florida 


Ross L. ALLEN, Ph.D. ELENA M. SLIEPCEVICH, M.A. 
CARL L. ANDERSON, Dr. P.H. LOUISE SMITH, Ph.D. 

EDWARD B. JOHNS, Ph.D. WARREN H. SoUTHWORTH, Dr.P.H. 
H. F. KILANDER, Ph.D. MARJORIE YOUNG, M.Ed. 


COMMITTEE ON SCHOOL HEALTH SERVICE 
CLAIRE A. CHRISTMAN, M.D., Chairman 
Director, School Health Department, Arlington County Public Schools, 
Arlington, Virginia 


I. P. BARRETT, M.D. CHARLES L. OUTLAND, M.D. 
MILDRED E.. DosTER, M.D. CHARLES W. PEMBERTON, M.D. 
DONALD A. DUKELOwW, M.D. ARTHUR N. SPRINGALL, M.D. 
GEORGE A. GRAY, M.D. LuioypD L. TATE, M.D. 

AUSTIN E. HILL, M.D. DON WARNER, M.D. 

PAUL D. MOSSMAN, M.D. RutH H. WEAVER, M.D. 
FRANK J. O’BRIEN, M.D. G. G. WETHERILL, M.D. 


COMMITTEE ON MENTAL HYGIENE IN THE CLASSROOM 
JENNELLE MOooRHEAD, M.S., Chairman 
Associate Professor, Oregon State System of Higher Education 
Department of State-Wide Services 
Eugene, Oregon 


C. ADELE Brown, M.D. PAUL T. RANKIN, Ph.D. 
FRITZ FEBEL, M.A. ALICE SPILLANE, M.A. 
HELEN NEWMAN, M.D. HELEN STARR, Ph.D. 
HARRIETT RANDALL, M.D. ORA VAUGHN, R.N. 


COMMITTEE ON TUBERCULOSIS 
J. A. Buyers, M.D., Chairman 
University of Minnesota, Minneapolis 14, Minnesota 


LLoyp B. DIcKEy, M.D. J. B. Novak, M.D. 
HERMAN E. HILLEBOE, M.D. Howakrp M. PAYNE, M.D. 
SYDNEY JACoBs, M.D. W. P. SHEPARD, M.D. 

H. D. LEEs, M.D. Davip T. SMITH, M.D. 
ESMOND R. LONG, M.D. JOHN B. ToweEy, M.D. 


JAMES J. WARING, M.D. 


COMMITTEE ON HEALTH PROBLEMS OF PHYSICAL EDUCATION 
AND ATHLETICS 
JOHN H. SHAw, Ed.D., Chairman 
Chairman, Teacher Education in Physical Education for Men 
Syracuse University, Syracuse, New York 


ELDON D. BRINLEY, Ph.D. DoROTHY SIMPSON, M.A. 
ELMER COTTRELL, Ph.D. ORLO W. MILLER, M.S. 

R. Y. GLIDDEN, M.D. DELBERT ORERTEUFFER, Ph.D. 
PAUL E. LANDIS, A.M. HAZEL O’NEAL, R.N. 

CLAIR V. LANGTON, Ph.D. J. KEOGH RASH, H.S.D. 

Guy N. MAGNEssS, M.D. ELsA SCHNEIDER, M.A. 


COMMITTEE ON SCHOOL LUNCH PROGRAM 
G. RoBeRT KOOPMAN, A.M., Chairman 
Associate Superintendent, Department of Public Instruction 
Ann Arbor, Michigan 


CLAIRE A. CHRISTMAN, M.D. E. CurT1Iss GAYLORD, R.N. 
MILDRED S. CoyYLe, R.N. GERTRUDE HELMS, R.N. | 
EDITH M. CUSHMAN, A.M. ETHEL PECK, R.N. 


Mary A. THOMPSON, A.M. 
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COMMITTEE ON SCHOOL HEALTH SERVICE FACILITIES 
LELAND M. Cor.iss, M.D., Chairman 
Director cf Health Service, Denver Public Schools 
Denver, Colorado 


CHARLES E. ARMSTRONG, Ph.D. EpWARD J. DVORAK, M.A. 
WILLIAM E. AYLING, M.D. _ ROBERT FLANEGIN, M.A. 
HAZEL DRAKE, R.N. + HAROLD K. JACK, Ph.D. 


COMMITTEE ON HEALTH GUIDANCE IN SECONDARY SCHOOLS 


C. L. ANDERSON, Dr. P.H., Chairman 
Professor of Hygiene and Health Education, Oregon State College 
Corvallis, Oregon 


Arta C. ROSNER, M.A. GLADYS FRITH, Ph.D. 
HARRY FIrGER, M.A. 


COMMITTEE ON DENTAL HEALTH PROGRAM IN THE SCHOOL 
Ross E. GuTMAN, D.D.S., M.P.H., Chairman 
Supervisor of Dental Health Education, The State Education Department 
Albany, New York 


ELMORE A. Bos, D.D.S. KENNETH R. GIBSON, D.D.S. 
ABRAM COHEN, D.D.S. PERRY J. SANDELL, M.A. 


SCHOOL NURSING POLICIES AND PRACTICES COMMITTEE 
Lypa M. SMILEY, P.H.N., Chairman 
Coordinator of Health, Public Schools 
La Mesa, California 


BETTIE GROSS (Alabama) ANNETTE EVELETH (New Hampshire) 
JEANETTE H. BANKER (Arizona) Mary JONES (New Hampshire) 
VERA MOWRBAY (California) Mary B. HULSIZER (New Jersey) 
GERTRUDE CROMWELL (Colorado) LUCILLE HARMAN (New Mexico 
CECELIA WANDT (Connecticut RuTH J. FRANTZ (New York) 

VIOLA EVERITT (Connecticut) KATHERINE RIBUFFO (New York) 
HELEN WATSON (Connecticut) Dorotuy C. TIPPLE (New York) 
CLAIRE REDFIELD (Florida) GRACE SMITH (New York) 

LILLIAN A. AUSTIN (Georgia) MILDRED BRECKINRIDGE (New York) 
LEONA HALL (Idaho) KATHLEEN STUART (New York) 
HAZEL D. O’NEAL (Illinois) ADA PERRY (New York) 

MADELINE ROESSLER (Illinois) LEILA WAGER (New York) 

IRMA FRICKE (Illinois) JEANNETTE D. MAGNUSSEN 
FLORENCE THOMPSON (Illinois) (New York) 

MAYBELLE SACHER (Illinois) FRANCES BREWINGTON (Nevada) 

A. B. BRUCE (Kansas) FLORENCE FOGLE (Ohio) 

GENE HUFFSTETLER (Louisiana) EULALIE BENNETT (Ohio) 

ZETTIE MCGEE (Louisiana) LUCILLE NOLAN MEEHAN (Ohio) 
LOUISE SOLOMAN (Louisiana) ALLIE J. CABLE (Oklahoma 

ALBERTA A. BULL (Maine) MILDRED S. COYLE (Pennsylvania) 
LOUISE DENISON (Maryland) HELEN WILSON (Pennsylvania) 
WINIFRED WHITE (Maryland) EDITH SHRIMP (Pennsylvania) 
GRACE L. CROWE (Massachusetts) Mary J. O’CONNOR (Rhode Island) 
MARY FLYNN (Massachusetts) NELL PETERSON (South Dakota) 
GEORGINA J. REID (Michigan) MARGARET HIGGINS (Tennessee) 
DoroTHY EARL (Michigan) TEMPEST RAY (Texas) 

FANNIE VAN DEUSEN (Michigan) RUTH ANN PURHONEN (Utah) 
ALICE J. HUISENFELDT (Minnesota) ARENA DAMON (Vermont) 

EMILY BEITEL (Missouri) FLORINE N. THOMASON (Virginia) 
FREDA K. PARKS (Missouri) CATHERINE CHRISTIANSEN (Virginia) 
Wava L. Dixon (Montana) KATHRYNE CALDWELL (Washington) 


HAZEL BRYANT (New Hampshire) 
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REPRESENTATIVES ON COOPERATIVE COMMITTEES 
Evaluation Committee of School Health Section of A.P.H.A. 
V. K. Voix, M.D 


National Committee for the Improvement of Professional Preparation in 
Health Education, Physical Education and Recreation 
F. KILANDER, Ph.D 
H. S. HoyMAN, Ed.D., "Alternate 


American Council on Rheumatic Fever and Cananaital Heart Disease 
BERNICE G. WEDUM, M.D 


National Conference for the Cooperation in Health Education 
E. TuRNER, Dr. P.H 


Joint Council on International Affairs in Health, Physical Education and 
Recreation 
ELsA SCHNEIDER, M.A. 


American Association for Health, Physical Education and Recreation 
A. O. DEWEESE, M.D. 


National Advisory Committee on Local Health i National Health Council 
Roy A. Foster, H.S.D 


Film Project in Physical Education of the American Association for Health, 
Physical Education and Recreation 
ELMER COTTRELL, Ph.D. 


Council of the School Health Education Section of the American Public Health 
Association 
WARREN H. SoUTHWoRTH, Dr. P.H. 
National Conference on Citizenship 
CLARENCE W. Davis, Ph.D. 


Conference on the Undergraduate Health Education Minor and the Desirable 
Emphasis for the Physical Education Major (Washington — January 
10-12, 1955) 

ELENA M. SLIEPCEVICH 


Committee for Revision of Suggested School Health Policies 
DoNALD A. DUKELOW, M.D. 


White House Conference on Education (November 28-December 1, 1955) 
H. F. KILANDER, Ph.D. 


* * * * * 


HEART AND DENTAL ASSOCIATIONS JOIN TO PROTECT 
PATIENTS AGAINST HEART INFECTION 

In a concerted effort to focus the attention of the dental pro- 
fession on the importance of preventive measures against bacterial 
endocarditis, the American Heart Association has joined forces 
with the American Dental Association in recommending dosages 
and procedures for administering penicillin when needed prior to 
oral surgery. Breaks in gum surfaces are known to be possible 
points of entry for the bacteria which causes endocarditis. Until 
recently, endocarditis was almost certainly fatal. Today, the use 
of antibiotics has reduced the death rate to approximately 20 per: 
cent. 


The next meeting of the American School Health Associa- 
tion will be held in Kansas City, November 14-18, 1955. 
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WATER FLUORIDATION AND THE REDUCTION 
OF DENTAL CARIES 


As of January, 1955, it was estimated that more than one 
thousand communities were using artificially fluoridated water, 
and 631 more were using water which naturally contains more 
than one part of fluoride per million, and 1401 communities whose 
water supply contained in excess of 0.7 parts fluoride per million. 
In 1953, (1) Grand Rapids, Michigan, reported a “reduction in 
dental caries rates in permanent teeth of Grand Rapids children 
ranging from 66.6 percent in 6-year-old children to 18.1 percent 
in the 16-year age group.” Similar results were obtained regard- 
ing the deciduous teeth. The study of various factors relating to 
water fluoridation was begun about twenty-five years ago. Public 
health agencies in both the United States and Canada have offici- 
ally approved fluoridation of water as a means of reducing the 
incidence of dental caries. 


In a letter to the editor of the Archives of Pediatrics, which 
was published in the June, 1954, issue of that magazine, Dr. David 
B. Ast, Director of the Bureau of Dental Health, New York State 
Department of Health, refutes the argument that dental caries is 
an index of nutritional status, but “rather it is initiated by the 
end product of fermentable carbohydrate in the mouth.” Dr. Ast 
further states that the safety of ingesting water fluorides at the 
recommended dosage has been studied and has been attested to 
by all of the leading agencies and organizations concerned with 
the health of the public. A long list of references to original papers 
substantiates Dr. Ast’s statements regarding the safety and use- 
fulness of fluoridated water in the reduction of dental caries. 


Dr. Reidar F. Sognnaes, Associate Dean of Oral Pathology, 
Harvard School of Dental Medicine, in an article entitled Tooth 
Structure and Dental Caries, states that the “concept which relates 
the quality of the tooth structure to the resistance to dental decay 
is not new. The early hypothesis, from clinical observations, that 
the susceptibility to caries originates in the quality of teeth at the 
time of their formation, was largely superseded by research on 
oral environment and its influence on dental decay. As more of 
the facts are known, it would appear that there is compatible 
truth in both these schools of thought.” And again, “There is no 
question that the development and growth of the organic matrix 
of the teeth are influenced by metabolic factors, and hence by diet. 
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Knowledge is limited, however, of changes after the tooth is 
formed and calcified and ready to erupt.” (2) 


In a report on p. 242, of Science News Letter for October 16, 
1954, the work of Hurst, Frisbie and Marshall, of the University 
of California College of Dentistry, offers evidence that acid ero- 
sion may not account for all caries. They have reported “that 
bacteria may directly penetrate the enamel in minute thread-like 
chains, then spread out and destroy the dentin.” 


The February-March 1955 issue of WHO Newsletter carries 
an article by A. P. Black, Head of the Department of Chemistry 
at the University of Florida, titled “The Strange Case of Fluorine, 
the Blessed Impurity.” This article calls attention to two facts 
often overlooked, first, that fluoridation means simply “supple- 
menting the amount of fluoride naturally present in a water sup- 
ply to the point of optimum concentration” now understood to be 
one part per million; second, that fluoridation, rather than provid- 
ing mass medication offers neither treatment nor cure, but is 
rather a preventive measure against dental caries by increasing 
tooth resistance to decay. 


The National Congress of Parents and Teachers has gone on 
record as accepting the fundamental proof given by clinical and 
research workers as well as by nature that fluoridation of com- 
munal water supplies is a means by which dental caries can be 
reduced from fifty to sixty-five percent.(3) Through the efforts of 
local parent-teacher groups, encouragement for health measures 
of great importance may be made available to children in local 
communities. 


REFERENCES 


(1) Effect of Fluoridated Water Supplies on Dental Caries Prevalence— 
F. A. Arnold, D.D.S.; H. D. Dean, D.D.S., and J. W. Knudson, 
D.D.S., Dr.P.H. Public Health Reports, Vol. 68, No. 2, 1953. pp. 
141-148. 


(2) Tooth Structure and Caries—Reidar F. Sognnaes, D.M.D., Ph.D. 
Nutrition News, — by National Dairy Council) February, 
1955, vol. 18, No. 3. 


(3) Views of the National Congress of Parents and Teachers in Regard 
to Fluoridation—H. F. Helmholz, M.D. American Journal of Public 
Health. Vol. 44, pp. 884-887. 

See also Progress in School Health, News Letter of the Michigan 
School Health Association. Vol. 1, No. 5, October, 1954. 
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REVIEWS 


Health Supervision of Young Children, Committees on Child 
Health of the American Public Health Association. The American 
Public Health Association, 1955 (1790 Broadway, New York 19, 
N. Y.), 179 pp. Price $2.00. 


This guide contains a wealth of valuable information. Its 


_two parts, — Health Supervision and The Child-Health Confer- 


ence — discuss, in Part I, the factors of Parent Counseling, Every- 
day Problems in Normal Development, Health Appraisal and Care, 
Less Usual Problems, and Community Resources. In Part II, 
there are discussed What the Child-Health Conference is and does, 
The Conference Center, The Staff, and the Procedures. It closes 
with a half dozen pages on Health Education. 


The text closes with eleven Appendices giving much practical 
information regarding records, equipment and procedures. 


Interesting, informative, and practical—C. H. Keene. 


* * %* * * 


“American Heritage.” The Magazine of History. February, 
1955, Vol. VI, No. 2, 120 pp. Bookstore price, $2.95. Subscription 
price $2.00 per year, 551 Fifth Ave., New York 17, N.Y. 


Published six issues per year, this magazine presents a series 
of historic articles, beautifully illustrated in color and in black and 
white. 


The articles are long enough to present the major facts of 
each incident or period, and short enough to be interesting. 


The February, 1955, issue presents fifteen items ranging from 
“The Hanging of John Brown” through “The Farthest Port of 
the Rich East”—a presentation of the development of the Port of 
Salem, and pictures of its often beautiful ships; and “People of 
the Long House,” and “Yankee Gunners at Louisburg.” 


More modern events also are presented, one of the most inter- 
esting dealing with outstanding events in the Presidency of the 
four immediate predecessors of Mr. Eisenhower written by their 
aide, Vice Admiral Wilson Brown, U.S.N., Ret. 


Possession of these magazines will greatly add to one’s library 
of interesting and beautiful data—Charles H. Keene. 
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100TH ANNIVERSARY OF THE LOUISIANA 
STATE BOARD OF HEALTH 


May, 1955, marks the 100th anniversary of the Louisiana 
State Board of Health, oldest state board of health in the United 
States. 

To celebrate the event, the Southern Branch of the American 
Public Health Association and the Louisiana Public Health Associa- 
tion will meet in New Orleans at the Jung Hotel, May 10-13. 

Theme of the Meeting: Pioneering in Public Health — A 
Heritage of the South. 

* * * * * 
MEETING NATIONAL ADVISORY COMMITTEE ON 
LOCAL HEALTH UNITS 

New York, N. Y.—‘‘Financing Governmental Local Health 
Services” will be considered by the National Advisory Committee 
on Local Health Units at a one-day meeting scheduled for May 25 
at the William Sloane YMCA, 356 W. 34th Street, New York City, 
according to Harold T. Friermood, chairman. 

The Committee is a semi-autonomous body sponsored by the 
National Health Council made up of representatives from 66 na- 
tional civic and health organizations of which the American School 
Health Association is one. Dr. Morey Fields is the ASHA repre- 
sentative. The Committee’s purpose is in all possible ways to help 
communities achieve adequate local public health services. 

National Hearing Week—Twenty-seventh observance of Na- 
tional Hearing Week, May 1-7, has the endorsement of President 
Eisenhower, and other Federal Government officials. Governors 
of many states have issued proclamations or statements calling 
attention to Hearing Week. 

National Hearing Week is sponsored annually by the Ameri- 
can Hearing Society, 817 — 14th St., N.W., Washington 5, D. C. 
Purpose of the campaign is to inform the public about facilities 
available to the hard of hearing and to stress the need for expan- 
sion of such services. 

Objectives of the American Hearing Society are prevention 
of deafness, conservation of hearing and rehabilitation of the hard 
of hearing. Acoustically handicapped persons are served through 
the Society’s headquarters, 817 — 14th Street, N.W., Washing- 
ton 5, D. C., and by 112 chapters in 32 states, the District of 
Columbia and Canada. President of the Society is Herschel W. 
Nisonger, Ohio State University, Columbus, Ohio; Executive Di- 
rector is Crayton Walker. 
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